SUMMARY A patient with seropositive, nodular rheumatoid arthritis (RA) developed contact allergy to gold jewellery following a severe skin rash which occurred after 13 weeks of treatment with sodium aurothiomalate. Patch testing confirmed that the contact allergy was due to gold. This is the first proved case of contact allergy to gold or any other compound initiated by systemic administration of the allergen.
A 52 year old woman had a 15 year history of seropositive, erosive RA. She also had a history of psoriasis and hay fever, was allergic to neomycin and cosmetics, and there was a family history of atopy. Extra-articular features of her RA included peripheral and pulmonary rheumatoid nodules proved by biopsy and keratoconjunctivitis sicca. In 1978 she was treated with intramuscular sodium aurothiomalate 50 mg weekly for 13 weeks. A disease remission ensued, but treatment with gold was stopped after a severe, generalised, pruritic skin rash. The patient subsequently noted a contact rash if she wore gold jewellery, whereas before the administration of sodium aurothiomalate this had never occurred. She also noted that higher grades of gold jewellery produced a more severe skin rash. Contact allergy persisted and eventually she was unable to tolerate wearing any gold jewellery. Eight years after her initial gold reaction she was patch tested, in 
